Sy LOUISIANA LEGISUATURE - -~ "' " Name! Péychalid, Rosalind *

LO0P- D0OS
Income Disclosure Form M , o H AEE
Calendar Year 2002 " LEGISLATIVE DNSTRICT:
{Pursuant to R.S, 42:1114.4) House Disirict No. 91
INSTRUCTIONS

1. Wyou da rot have income to report, complels lteme 1 and 2{a) and (b} or 3{a) and [k, and sign below,
2. Complete 2{a| and (&) or () and {b) whether or not income B rapodad,
3. Wyou have Incom to rapott, complats this form with respect bo income recelved during the previous calandar
yoar.
Income exceeding $250.00 received by 8 mamber, 8 mamber's spouse, or a business enterprize in
which the member or the members spouss owns at least 10% rmuel be rapewtad § recaived from any of
tha following;
A. Incomo racelved directly from the stale, or lacal palitical subdivisions of the ={aya,
Completa tems 2ja) and (k) -or 3{a) and {b) and Attechment A ko roport income racalved
diracily lrom the shete or local palitical subdivisions of the stats, and sign bolcw.
Incatne fitur service in the legiziatone, satary from full ime emplopmient of 8 members spoosg,

safary of & mwmber’s gpouse when sk spovse 3 an sfscted oficiel, and banafifs fam 3 AN

sfafenifs perfc reffrement systam are excliided and showld nod be repertod. i
B. Income receltved for setvices performed for or In connection with 8 gaming intarest, £

Complete ltams 2{a) and (b} ar 3{e) and (b) and Attachment B 16 report inoome which wae £t

racelved tor services performed for on In connection with a gaming |nterast, and skyn balew,

4. This form must be signed by the leglslalor and filed with the Secratary ar Clark by July 1. £
5. Transmit oniginal sither to: (&8
Louisiana Bengts CR Lowsana Hause of Representatives
CHfice of the Soerelary Office of the Clark
P. O, Box B4183 F. 0. Box 44251
Baton Rouge, LA 70804 Baton Rougo, LA TO804

1. Qi Nelther |, my spouse, nor any busiheass anterprse in which | or my spolse have a 10% inlerest or preatar
has received income in excess of $250.00 fram the stata of Laulslana or eny local govemmental sntlty or
political subdivislarn theraod, or from services performed for or In connection with a gaming Infarast.

(Complate Haqre 2{) and (b} or 3s} and ) amd gl bafow)

2. W (=) |certify that | have filed my fodoral income tax return for the pre'u'iau_q year.

. Cern
¥ (b} ! cartify thal | have filed my state income tax return for the previous yoar. E ik ;

JUN - i

N M- 12003 ¢
Ilﬂllst-_. T talutivaeg

3. D2 (a} 1 cortify that | have filed for an extension of my faderal Income tax raturn for the-previous year.

L (b} | certtfy that | have filed for an sxtenslon of my state income tax retum for the pravious yaar,

EIGNATUQ%Q!:@%M
DATE: AL n \ : &005
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PREPARED BY:
Michael 5. Baor, I, Secratary of the Eﬂt W e
and By 2wy Eifbestved hy:_._m_. o —
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